several minute ulcers on the tongue, which was furred, while the naso-pharynx was generally congested.
June 2, 1930.-There was a marked regression.
Hi8tological Report by Dr. I. Muende.-The epidermis shows slight acanthosis, with intraand inter-epithelial cedema, associated with some leucocytic infiltration.
The small blood-vessels of the papillary bodies are very dilated and exhibit swelling of the lining endothelium, together with marked perivascular cellular infiltration. The connective tissue, particularly in these regions, is very cedematous. The cellular infiltration is composed chiefly of lymphocytes, only about 10% being polymorphonuclear. The von Pirquet and Wassermann reactions are negative.
Dr. A. H. M. GRAY said he would have thought that everything in this case was against the diagnosis of pityriasis lichenoides acuta. In pityriasis lichenoides the rash was much inore abundant on the trunk than on any other part of the body. In the present case the trunk was largely free. Secondly, the rash had disappeared in a very short time; and, thirdly, Dr. Sibley was certain that the lesions were primarily vesicular. The lesions in pityriasis lichenoides acuta were essentially slightly raised macules or papules, and the only time when there was an appearance like a vesicle was when necrosis occurred; they were never truly vesicular, and further, he did not think that they had ever been described as occurring in the mouth.
Urticaria Pigmentosa (Macular Type).*-RIPLEY ODDIE, M.B., B.Ch. Leslie B., aged 8. Lesions first noticed at age of 3 months, appearing first on the temple. Rapid increase up to age of 9 months, since when the condition has been more or less stationary, with periodic occurrence of new spots.
Areas are at first yellowish-pink, becoming fully pigmented in two years' time. The tendency to urticate is variable; scratching and heat cause the formation of wheals, which persist up to three days. Swelling is not marked. There have been long periods of quiescence.
Patient was never vaccinated. Had chickenpox at age of 4 years and measles at age of 5; neither influenced the course of the disease.
Numerous pigmented and roughened macules on face, neck, scalp margin and trunk. No glandular swelling, no dermographism.
Bleeding time, 1 min.; coagulation time, 2 min. 8 sec.; blood calcium, 10-3 mg. per 100 c.c.; fragility of R.B.C. slightly lowered; platelet count 275,000 per c.mm.
Biopsy.--Three sections, stained with hmmalum and eosin, carbolthionin and orcein. These show (1) flattening of papille, (2) hyper-pigmentation in basal layer, (3) a collection of large mononuclear, granular and non-granular cells occupying the corium. No mast cells were found.
The PRESIDENT said that this case had been shown by Dr. MacLeod in 1923,1 but there was no previous record of a microscopical examination having been made.
With regard to the apparent absence of mast cells, Dr. MacLeod was of opinion that these might be found by a different technique in cutting and staining the sections. F. M., male, aged 24, attended Dr. W. J. O'Donovan's clinic on account of a linear ulcer, six inches long, on the left shin, of three months' duration. It was regarded as an artefact and completely healed after four weeks' treatment in hospital with simple occlusive dressings. The patient was found to have a remarkable and extensive nevus strictly limited to the left side of the body. It was polymorphic and consisted of macules, slightly raised, flat-topped papules, and warty nodules, aggregated into areas corresponding closely to the sensory areas of certain segments of the spinal cord. All the lesions were brown in colour, the shade varying from a pale to a very dark tint.
Distribution.-Tbe lesions were found on the left arm, the left side of the trunk and on the left leg, and their distribution corresponded to the following segments of the spinal cord:-Cervical VII and VIII.-A thickened translucent horny plaque covered the ulnar side of the palm and was continued along the inner two fingers and a half.
Thoracic I and II.-A faint brown macular streak ran along the inner side of the whole arm to the anterior axillary fold. Patient, male, aged 36. About six months ago he noticed a dark nodule on his left cheek; a little later one appeared on the right cheek, and since then several more have come out on the cheeks, forehead, trunk and limbs. At the present time there are about twenty nodules present; the largest on the cheeks are the size of large cherries, deeply infiltrated, and of a dark plum colour. The surface of the tumours is smooth and shiny. The glands in the groins and axillae and the epitrochlear glands are slightly enlarged; those in the neck not noticeably affected. Nothing abnormal can be made out in the chest or abdomen; neither liver nor spleen can be felt. X-ray examination of chest showed shadows suggesting enlarged glands at the root of both lungs.
Mr. Herbert Tilley reports that the anterior end of the right inferior turbinate is dusky, congested and granular and that a similar condition is present on the septum opposite. The tonsils are swollen and grey-blue in colour. The larynx and pharynx are normal.
Examination of Blood (Dr. Goodhart).-R.C., 4,540,000 per c.mm.; Hb., 90%; C.I., 1 0; W.C., 5,500 per c.mm. Differential: Neutrophil myelocytes, 3%; polys., 46-5%; eos., 3*5%: basos., -; large monos., 165%; lymphos., 24%: myelos., 21-5%. Normoblasts, 50 per c.mm. A few red cells show polychromasia and punctate basophilia.
The Wassermann reaction was negative. Sections have been taken from early and advanced lesions and examined by Mr. W. G. Barnard. They show diffuse, though rather patchy, infiltration of the
